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Today, when the media -in the form of television, radio and the press -are in a situation of having the eyes and ears of virtually the whole community, and when there is fierce competition to bring medical news to all, we are all critics of the media but few study it seriously as a health promoting tool and attempt to use it constructively. In paediatrics, Hugh Jolly has been outstanding in his use of television and it was right therefore that his Presidential meeting should be used to explore our methods of communication with parents and children. The other speakers at the meeting were Marjorie Proops, whose advice column in the Daily Mirror has, for twenty-five years, made her perhaps better known than any paediatrician in the country; she was partnered by Ann Shearer who has graduated from being a medical correspondent of The Guardian, to the Campaign for the Mentally Handicapped. The fourth team member was Robert Shields, a medical psychiatrist and journalist of long standing.
Nowadays, the paediatrician cannot escape the attention of the local press and radio and he therefore needs to have a positive philosophy towards them. He must realize that the media gives him contact with fathers who, although they now take more responsibility for children than ever before, are much under-represented in the clinic. It enables him to speak to many who fear to ask direct questions face to face. It enables him to answer unasked questions and to give explanations to people while they are not in the stress of a medical consultation. It permits concentration on the prevention of the crisis in the home situation but the home situation is, to most paediatricians, only sensed indirectly through social workers and health visitors. It is possible to become a consultant paediatrician and never to have visited a child at home. Talking on the radio is a completely different situation from talking to a parent or child in hospital where one is always dealing with a crisis or special situation. In medical school we are not instructed in speaking on the radio or in any form of speaking to the lay public. Thus, radio and television present great opportunities and we must J Report based on the meeting of the Section of Paediatrics, 25 November 1977 OJ 41-0768/78/0071-0454/$0 1.00/0 be prepared to learn how best to utilize them.
There are two problems that immediately confront the doctor: the first is the fear of appearing to be advertising; and the second is the problem of how to handle journalists. Recent years have seen great changes: with the development of full-time NHS and university staff the question of advertising for financial gain can only rarely occur in paediatrics in this country and to attempt anonymity now is becoming almost a form of conceit. The question of advertising really only occurs if you are advocating a treatment or form of investigation of your own -one from which you can possibly have financial gain.
The handling of journalists can perhaps only be learned by experience. Journalists are as variable as we are ourselves. One soon finds that the journalist only quotes or takes from an interview those one or two sentences that suit his or her immediate objective -just as we do so frequently in clinical histories! Journalists must be treated as fellow professionals. Hugh Jolly recommends four rules of conduct: (I) Talk from your own office where you are more likely to apply your whole mind to the matter. (2) Do not accept professional questions until the questioner has satisfied you as to his or her background, identity and level of information.
(3) Give easy answers on the phone, but firmly require an interview for subjects which are 'too important to be dealt with on the phone'. (4) If problems of deadline prevent them from showing you copy before publication, demand that the journalist makes himself or herself responsible for sending you personal copies of the publication. It is the old story: the better you cooperate with them, the better they will cooperate with you.
'Phone-ins' are becoming popular, particularly on local radio and the question of giving instant replies and snap opinions is sometimes greatly feared. But this is, in fact, one of the things that we are trained to do and do daily with all patients and here it requires a mature person to say 'I don't know'. Phone-ins give the opportunity for parents to ask questions that they feel they cannot ask their own doctor. The popularity of phone-ins and of the advice columns such as that handled by Marjorie Proops (who handles 40000 enquiries a year through the Mirror), indicates the existence of the social need of a large group of people to get in touch with an advice-giving person without the stress of personal contact and with something of the anonymity of the confessional. Marjorie Proops finds that most of these enquiries come from young people who are seeking assurance of normality -whether it be concerned with spots, masturbation, size of penis, crushes on teachers, homosexuality, pocket money, or simple sex education. Recently, the older child has been much concerned with how to get the pill without parental knowledge. She has found that the pattern of questions asked has not changed over a period of twenty-five years. Robert Shields, while agreeing with Marjorie Proops, also finds now, at least in adults, a new tendency to ask why and not simply what form of action is needed.
The journalists at the meeting were united in their condemnation of the way in which we, as doctors, communicate -particularly with our patients, but also between hospitals and between ourselves. This was summarized in a comment by Ann Shearer: 'Why don't your patients listen to you? If you are not adequately trained to communicate then change your training! Don't you like people? If not, stick to laboratory research.' This is a familiar story that we get continuously from health visitors and social workers, from our students about their lecturers and, most of us, at home from our own families. Do we fail to communicate because we don't know how? Do we give insufficient time to people? Do we 'brush people off' as they put it because we are afraid of getting too involved? Do we still think more about treating the disease than treating the patient? Do we not listen to the patient enough because we think we are special persons with insight into what people think they need to ask and say? Do we set ourselves apart as demi-gods? Are we the people able to communicate or should we train our ward maids and all levels of class peers? Do we set up receptionists and secretaries as a defence against patients? We are perhaps guilty of all these thingsin small or large measure.
It was interesting that, at this meeting, no one protested at the attack on non-communication. Some two hundred doctors sat chastened like subdued school children. But are we bad communicators? Do we, as doctors, have a specific communication defect? The question of communication is one that confronts us all. Who amongst us is not a conscientious communicator with his patients, or thinks he is? However, we must be a little wary of being isolated from communicating by the very persons who accuse us of not communicating. The case against us is based on slightly biased evidence as the proportion of the public that writes to the papers and journals and telephones the radio is small and does not necessarily represent the feelings of the silent majority. The last twenty years has seen the growth of a veritable host of paramedical communicators in the form of health visitors, social workers, marriage guidance counsellors, special. teachers in schools and many voluntary organizations, not to mention the media people.
On the radio and television, which is the most effective in affecting the health activities of the community: the latest problem of 'The Archers' or the last study on 'Horizon'? One suspects the former, although the producer of the latter will say that he is informing tomorrow's trendsetter. What evidence have we, however, that the media has much effect on the motivation and behaviour of parents and their children? We have very little evidence indeed. The question of the possible effect on child behaviour of violence on television is a good one. Robert Shields cited five reports on thi~topic, all with different conclusions. His broad conclusion was that the media had less effect on what people think than on what they think about. One thing that is certain is that we must not accept the media's opinion of its own importance. Where does the truth lie? To deny the force of radio and television would be similar to believing in a flat earth.
A dramatic recent disease change in the past few years has been the great reduction, and elimination in some areas, ofhypernatraemia-dehydration and death from these conditions. In this, radio and television seemed to playa major role in the rapidity with which the dangers of feeding with overstrength, unmodified cows' milk was put across. This was not initiated by the media itself but by the deliberate use of the media by a small group of paediatricians. A few carefully selected infant deaths were submitted to inquests to which reporters were invited and at which the coroner asked pointed questions. This coincided with the appearance of a number of papers in medical journals and lectures given to health visitor associations. Talks were offered to local radio that were taken up by the national radio. Television took this up and demonstrations on how to make up feeds were given on several programmes. Within a span of less than a year. the DHSS withdrew full cream National Dried Milk and we now have a changed climate of opinion concerning infant feeding. This is an example of how the media was used by a small group of paediatricians for a specific purpose.
The more common use of television medical time seems to arise from an alert producer becoming aware of some medical development or trend that he feels is of interest and importance. He then gets a variety of comments from different medical people. He proceeds to select features that will produce the most dramatic effect and, just as an artist creates a caricature, he puts it across as a dramatic performance. We now have an active group of such people who form the van of the media men. They believe that they, the outsiders, can best see the state of the game; they, like freelance journalists, demand freedom and, in particular, freedom from us who, to many, represent a very conservative clique. This is the essence of democratic life, but who is responsible for the health of children?
We do not have enough people, like Dr Hugh Jolly, who have taken the use of the media as a serious part of their medical practice. He has deliberately put himself on an equal professional footing with the producers of the radio and television programmes, is familiar with their tech-niques and uses their jargon as his own. He thus becomes able -because he has become qualified to do so -to initiate and largely control the content of his own contribution.
In the field of paediatrics where the home environment is probably more important than at any other age period, the media may indeed be the greatest 'drug' available for achieving health. The use of the media in the education of the doctor seems at least as important as much that is taught in pharmacology; but, for the community paediatrician, it would now seem to be a critical essential component of basic knowledge and a skill to be deliberately and urgently acquired.
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